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State Profiles

HIV/AIDS Epidemic
Washington reported 10,987 cumulative AIDS cases to CDC as of December 2003.
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Chlamydia and Gonorrhea Chlamydia and Gonorrhea Cases in Washington,
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Tuberculosis (TB)

TB Cases by Race/Ethnicity, through 2003 Although rates of tuberculosis (TB) infection in
N = 250 the U.S. have dec_:lined substantially sin_ce 1992,
SOURCE: CDC, 2003 TB Surveillance Report rates among foreign-born persons continued to
increase. In 2003, Washington reported

O The 24" highest rate of TB in the U.S.
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Program Initiatives Supported by CDC
Human Immunodeficiency Virus (HIV/AIDS)
The Washington State Department of Health provides leadership and
support for effective HIV prevention, planning, education and
intervention services. The Department’s Office of HIV Prevention and Funding to Washington
Education Services operates the Washington State HIV/AIDS 2005 (US$) ’
Clearinghouse that provides updated, medically accurate materials
related to HIV transmission, prevention and education. The HIV/AIDS $7,092,240
Clearinghouse operates a toll-free HIV/AIDS hotline. STDs $3,947,796

National Center for HIV,
STDs & TB Prevention

Sexually Transmitted Diseases (STDs)
Washington State was awarded a three year project called Outcome B $1,322,404
Assessment through Systems of Integrated Surveillance (OASIS) in
2003. This two-year project enhanced behavioral interviews and partner management of incident
gonorrhea (GC) cases in Clark, Kitsap, Pierce and Snohomish counties. Data from interviews included
behavioral information such as incarceration, drug/alcohol use, education, sex partner venue histories
and other relevant GC risk factors. The project assisted counties in targeting cases of gonorrhea to
interview, and assessing whether telephone interviews were as efficacious as face to face interviews.

Tuberculosis (TB)

The Washington State Department of Health, and the Seattle-King County Health Department joined
forces in early 2003 to investigate the magnitude of recent TB transmission in the homeless community,
and to rapidly develop and implement a strategy to identify, locate, medically evaluate and treat persons
with significant exposure to one or more infectious cases. Six hundred and fifty-one contacts were
identified, and 543 or 83% were evaluated. Of these, 26 cases of active disease were identified. The
active case detection process used in this effort has successfully removed infectious TB patients from the
community, thereby stopping further transmission and halting the spread of the outbreak.

Health Officials

Washington Health Official: Mary C. Selecky
Email: secretary@doh.wa.gov  Phone: (360) 236-4030

AIDS Director: STD Director: TB Controller:
Jack Jourden Larry Klopfenstein Kimberly Field, TB Control Services
Director, Infectious Disease and Washington State Department of Hith  Washington State Department of Hith
Reproductive Health P.O. Box 47842 New Market Industrial Campus,
Washington State Department of Hith Olympia, WA 98504 Building 14
P.O. Box 47844 (360) 236-3456 7211 Cleanwater Lane
Olympia, WA 98504 larry.klopfenstein@doh.wa.gov Olympia, WA 98504
(360) 236-3466 (360) 236-3447
jack.jourden@doh.wa.gov kim.field@doh.wa.gov
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